| INTRODUCTION
Tourette syndrome (TS) is a childhood-onset neurodevelopmental movement disorder characterised by multiple motor and vocal tics, lasting longer than a year (American Psychiatric Association, 2013) .
The worldwide prevalence of TS among school-aged children was 0.3%-0.9% (Scharf et al., 2015) . Patients with TS often experienced the common comorbidities, such as attention-deficit hyperactivity disorder (ADHD), obsessive-compulsive disorder or behaviour (OCD/ B), and some formed of coexistent problems such as anxiety, depression and sleeping disturbances (Gloor & Walitza, 2016) . The prevalence of TS among school-aged children in Taiwan was 0.56%, with a male to female ratio of 9:2 and with ADHD being the most common comorbidity (Wang & Kuo, 2003) . Currently, the most common treatment strategies for TS include psychoeducation, medication and behavioural therapy. However, the need of more effective interventions with reduced side effects was still required (Whittington et al., 2016) . Adolescents with TS were eager to eliminate or reduce the tics by medical treatment, but they were also aware of the limitations of medical treatments (Cuenca et al., 2015) . There were interactions between tics and the associated comorbid conditions, which might lead to lower self-esteem and poor psychosocial functionings (Eapen, Cavanna, & Robertson, 2016) , and social maladjustment (Carter et al., 2000; Stokes, Bawden, Backman, Dooley, & Camfield, 1991; Wei, 2011) . The concept of social adjustment was an individual's perceived satisfaction in self-performance in accordance with social expectation or norm of the reference group when the individual interacted with the social environment (Weissman, 1975) . Previous studies (Stokes et al., 1991; Wei, 2011) have used social adjustment scales developed for youth with chronic disease to measure and describe the social adjustment of youth with TS. However, the symptoms and characteristics of TS and its resulting complex social issues were distinctive from other chronic diseases. Therefore, the generalisability of the aforementioned results for reflecting the social adjustment of TS adolescents should be questioned and reexamined. Currently, there exist no studies that have described the social adjustment of TS adolescents from the subject's point of view.
| BACKGROUND
The onset of TS symptoms often occurred in children from the age of 6-7 years, with the most severe tics occurring between 10-12 years of age, and a reduction in tic severities when the patients have reached adolescence (Leckman, Bloch, Scahill, & King, 2006) . The waxing and waning course of TS consisted of tics characteristics that included involuntary, sudden, rapid, recurrent and nonrhythmic movements of motor and vocal tics (Robertson, Eapen, & Cavanna, 2009 ).
Anxiety and stress could exacerbate tics, while mental and physical activities that required concentration, for example, playing sports or music, could alleviate tics (Cavanna & Seri, 2013) . Some people used an old blaming word of "Dea-Gan" (being caught by a monkey in folk Taiwanese language), or possessed by an evil spirit, to describe the seemingly weird and hardly understandable tics and their associated behaviours. This behaviour reflected the concept of the illness in Taiwan's folk culture for TS and could cause TS patients and their families to become trapped in social isolation (Wang & Kuo, 2003) .
The conditions of TS could be viewed as an "illness of the observer". Because for those patients who were suffering from TS, the most catastrophic outcomes were someone's reaction regarding the tics and not of the illness itself (Hollenbeck, 2003) . The stigma, social maladjustment, social exclusion and discrimination of TS could result from the misunderstanding of the illness by the teachers, peers and community (Eapen et al., 2016) . The most bothersome issues for young people with TS at school included trying to concentrate and participate in class, dealing with ridicule and mimicry of the peers and the inability of school staff for providing aid for tic episodes (Wadman, Glazebrook, Beer, & Jackson, 2016) .
Previous studies pointed out that adolescents avoided potential marginalisation, humiliation and feared being excelled or rejected by peers, and therefore, they would try to conceal their tics (Malli, Forrester-Jones, & Murphy, 2016; Smith, Fox, & Trayner, 2015) . For example, adolescents may suppress tics in public or when interacting with unfamiliar people to avoid questioning and receiving unwanted attention (Lee, Mu, Wang, & Wang, 2016; . When young people engaged in social interaction, they evaluated themselves by comparing their physical status and role status with that of their peers and consequently adopted adaptive strategies to comply with social standards, expectations and the achievement of social adjustment (Eisert & Kahle, 1982) . In Chinese culture societies, people often cared greatly of other's opinions of them. If an individual's actions did not meet the social norms, that individual would often feel ashamed of him/herself (Hwang, 2006) .
Adolescents with TS often worried that their tic-free peers did not understand tics are involuntary. These adolescents with TS struggled to integrate into society and, therefore, deliberately hid their symptoms to live up to the socially accepted external images (Cutler, Murphy, Gilmour, & Heyman, 2009; Lee et al., 2016) . Some quantitative studies have indicated that, compared to their tic-free peers, adolescents with TS perceived more social adjustment What does this paper contribute to the wider global clinical community?
• Adolescents with Tourette syndrome (TS) experience difficulties in social interactions due to the occurrence of tics. However, they are able to adjust and develop socially acceptable body images.
• The findings show the impact of local culture on the social adjustment processes for adolescents with TS.
• The paper highlights that interventions must be provided for adolescents with TS to develop positive self-acceptance, as well as promote social adjustment and mental health. difficulties in their school interactions (Carter et al., 2000; Stokes et al., 1991; Wei, 2011) . Qualitative studies have focused on the living experiences of adolescents with TS to explore their quality of life (Cutler et al., 2009) , psychosocial interactions (Wadman, Tischler, & Jackson, 2013) and their interactions in the schools and with their peer (Lee et al., 2016; Wadman et al., 2016) . The difficulties and importance of adolescents with TS for forming peer relations and interact socially with the others had been demonstrated in both quantitative (Carter et al., 2000; Stokes et al., 1991; Wei, 2011) and qualitative studies (Cutler et al., 2009; Lee et al., 2016; Wadman et al., 2013 Wadman et al., , 2016 .
The social adjustment was a harmonious state of self-evaluation and social interaction, which is closely related to maintaining individual mental health. When adolescents were interacting with others, they would develop adjustment strategies so that they could be accepted by meeting social expectations (Eisert & Kahle, 1982; Weissman, 1975) . However, studies have rarely investigated the adjustment experiences of TS adolescents for maintaining good social interactions and adaptations. The understanding of social adjustment experience of youths with chronic illness could help healthcare professionals in providing the youths with good social interaction strategies that could fulfil their individual needs (Froland, Brodsky, Olson, & Stewart, 2000; Spirito, DeLawyer, & Stark, 1991) .
Research approaches based on phenomenology are recommended in nursing research for exploring an individual's lived experiences (Dowling, 2007; Dowling & Cooney, 2012) . This study applied the phenomenology to explore and describe the experience of social adjustment for the adolescents with TS in Taiwan.
| ME TH ODS

| Design
This study utilised descriptive phenomenology (Giorgi, 2009) as the theoretical framework. Phenomenology was the study of consciousness activities and the objects that presented themselves to consciousness. It was also the use of language for the clear description of a relationship between embodied subjectivity and the world (Giorgi, 2012) . Bracketing was identified as "to discover the meaning of phenomena by suspending the personal brief or pre-understanding" (Giorgi, 2009) . In phenomenological studies, bracketing withheld a researcher's prejudices and natural attitudes from influencing the descriptions given by the participants (Dowling, 2007) . This bracketing process was performed through the reflective thinking of the researchers and maintaining their curiosities for describing the phenomenon in the study (Chan, Fung, & Chien, 2013) . This descriptive study method facilitated a rich understanding of TS adolescents' with social adjustments experiences.
| Setting/participants
The participants of this study were recruited from the paediatric outpatient service of one hospital in Northern Taiwan. The participants were given the choice for selecting the place of interview place to ensure their privacy. The inclusion criteria were as follows: (a) participants with age between 14-20 years; (b) diagnosed as TS by a paediatrician (American Psychiatric Association, 2013); (c) Mandarinspeaking; (d) without limit in disease severity; and (e) participants were willing to share their experiences and feelings. Sixteen participants were included in the study. Three adolescents with TS were excluded because they were unwilling to share their personal experiences and refused to be interviewed. Fourteen males and two females were interviewed, with an average age of 17.5 ± 2.16 years.
This gender distribution was consistent with the higher prevalence of TS among boys than girls indicated in literature (Scharf et al., 2015) . The participants were mostly with senior high school educations (n = 8), and an average age at onset of 7-8 years (n = 8). The severity of TS was assessed according to "Yale Global Tic Severity Scale" (Leckman et al., 1989) . Eight participants were in the mild stage, five participants were in the moderate stage, and three participants were in the severe stage. Out of the eight participants with comorbidities, ADHD was determined as the most prevalent comorbidity (n = 4). 
| Data collection
Semistructured interviews were used to guide the interview. During the interviews, the researchers focused on the participants' situations and interpreted thoughtfully, rather than just asking the questions to guide the participants to answer (Chan et al., 2013) . In this study, the outline of the semistructured interviews was established after consultation with two registered paediatric nurses and two paediatricians and with references from a collection of related literatures (Eisert & Kahle, 1982; Price, 2009; Price, Spence, Sheffield, & Donovan, 2002; Weissman, 1975) . Two TS adolescents were first interviewed by the research team as a pilot study. The interview guidelines were then modified based on the results of these preliminary interviews. The results from the pilot study were not included into the data analysis of the formal study. All interviews were con- (Morse, 2015) . The data collection for this study took place from March 2014-April 2015 until data redundancy and saturation was determined.
| Data analysis
Phenomenological analysis was performed differently from the current qualitative method; it was not only applied on the language of data coding, or searching for patterns, and repetition in data, but also had the phenomenon showed itself by the way (van Manen, 2017) . In this study, Giorgi's phenomenological methods (Giorgi, 2009 (Giorgi, , 2012 were utilised for extracting the life experiences from the participant interviews. The first step of data analysis was reading and rereading of all study transcripts to get a sense of the whole data by researchers. A holistic perspective phenomenology approach was utilised for interpreting the meanings from the transcripts, while bracketing inputs from the researchers (Giorgi, 2009 ). The second step of analysis consisted of the continual reflection and reread of transcripts by researchers for determining the meaning units of phenomena. This procedure might result in different meaning units from different reviewers (Giorgi, 2012) . There were four research team members who independently analysed the study data. After coding the data, the research team members grouped statements with similar properties as subthemes. The similar subthemes were then finally categorised into themes. The themes were formulated by abstracting the participants' experiences and thought process.
From peer debriefing, the themes and subthemes were identified, followed by two participants' to affirm our findings. The third step included the researcher transforming the data still based on the language of the subject, but used expressions that were more revelatory of a health science perspective for what the subject said (Giorgi, 2009 (Giorgi, , 2012 . The research team members carefully described and transformed the raw data obtained from the participants, with
free imaginative and open attitude, to reflect the meaning and connections that was conveyed by the participants into meaning units.
Understanding the essential structure of phenomena can aid in the clarification and interpretation of raw data obtained in this research.
Finally, the research team synthesised all of the transformed meaning units into consistent statements to represent the meanings of the social adjustment experiences of adolescents with TS. were informed that they could terminate the interview immediately if they felt uncomfortable or no longer wanted to be interviewed.
| Ethical considerations
The participants were notified that their choice of withdrawal from the study will not interfere with their right to receive medical attention. Furthermore, the participants were informed prior to the interviews that the process could be paused due to frequent tics or physical discomfort. During data collection, no participants were paused during the interviews due to severe tics. The study data, including paper-based documentations and audio recordings, were all collected anonymously for protecting the privacy and confidentiality of the participants.
| Methodological rigour
Researchers used several strategies, such as credibility, confirmability, dependability and transferability, to enhance the trustworthiness or methodological rigour of this study (Lincoln & Guba, 1985; Morse, 2015) . Credibility was supported in some ways: The research team members were medical professionals who had long-term, ongoing interactions and practical experience for caring of adolescents with TS. The researchers had prolonged engagement with the topic that included over 4 months of interviews, and phenomenological data analyses were performed over 7 months. Regular peer debriefing was also organised for improving the validity of the data analysis process. Confirmability was enforced by the continual documentation of reflective journals and verifying the contents by the researchers. Furthermore, the results were verified by two participants for their feedback and the accuracy of the identified themes. Transferability was the writing of original finding with a clear, concise and meaningful context from thick descriptions (Lincoln & Guba, 1985; Morse, 2015) . To increase the transferability of this study, the researchers transcribed the context from the data obtained from the in-depth interviews and utilised bracketing for retaining the integrity of the data. An audit trail could be demonstrated by the coding of the study data, disclosing all of the decision-making during the study and allowing others to assess the results obtained by the study reports (Rapport & Wainwright, 2006) . All recordings, transcripts, analyses, reflective notes and records of peer discussions were stored and subjected to a coherent transcription and classification process for ensuring data dependability. After transcription, all audio recordings were deleted and the transcripts were stored in a password-protected computer. All related paper-based documentations were placed into a locked cabinet at the desk of the principle research team member (LMY).
| RESULTS
The results were representations of the essence structure of social adjustment experiences of TS adolescents. Three themes emerged from the findings: visible and invisible destitution, moulding a socially acceptable self and coexisting friends and foes (Table 2 ).
| Theme 1: Visible and invisible destitution
The obvious and difficultly-controlled tics and comorbidities may interfere with the daily life, the academic learning and social interaction of the adolescents with TS. Others usually interpret the meaning of tics based on what they see and hear. They question, sympathise with, or ridicule the adolescents with TS, and they do not understand the chaotic physical and mental situation well.
Because of the experiences, the adolescents realise that TS may cause their bodies to project the unacceptable social repulsive images.
| Uncontrollable body
The adolescents lose control over their bodies due to unpredictable and fluctuating symptoms of tics. They also experienced limitations in medical care based on the fact that their tics could not be cured even after receiving various medical treatments. In addition to tics, some adolescents also exhibit excessive and compulsive behaviour, which disrupts their daily lives and social activities. As the result, they trap into a negative spiral of lacking confidence: 
| Theme 2: Moulding a socially acceptable self
Due to the fact that the adolescents with TS want to present an acceptable body image and comply with the social expectations, they are therefore caught between two hardships: They have to choose between trying to conceal their TS or exposing their true selves. As the adolescents get older and obtain increased autonomy, they develop their own coping strategies. As a result, they start to disagree with their parents, and the conflicts may arise. Acceptance and affirmation by friends help them break the myth of existing obstacles in making friends, and it increases their existential value as it helps them to improve their self-confidence and gain their selfidentity.
| Compromising one's self to integrate into society
The adolescents with TS were unsure of the acceptance of their ticfree peers; therefore, many of them chose to hide and suppress their tics. At the same time, they felt the impulse and discomfort of their body wanting to release the tics. Therefore, they were facing with the dilemma of whether or not to repress tics. Because they wanted to present a typical body image that complied with social expectations, adolescents carefully scrutinised the reactions of their tic-free peers to their tics and adjusted their relationships, and the way they 
| Conflict between autonomy and authority
As adolescents with TS get older and obtain increased autonomy, they become aware of the correlation between their tics and situations in daily life and interpersonal interactions. They develop coping strategies to gain acceptance by society. These adolescents are no longer willing to comply fully with requirements set by parents or experts who do not have TS themselves, which may lead to conflicts: 
| Theme 3: Coexisting friends and foes
The adolescents had felt that TS is a stumbling block in their lives as they grow up, causing them physical and mental anguish. However, from a positive point of view, TS is also a stepping stone, helping them to feel more courageous and mature. Acceptance and consideration from helpful teachers and friends, personal efforts to show their strengths, and religious faith are useful to adolescents gradually accepting the fact that TS coexists with them. Nevertheless, the adolescents still worry about and are unsure to what extent TS will influence their future career development.
| Two-faced
Although TS causes adolescents physical and mental exhaustion, past upsetting experiences can help adolescents becoming courageous, mature and more empathetic towards disadvantaged individuals.
However, adolescents with TS believe and worry that TS may become an obstacle to future employment and romantic relation- 
| DISCUSSION
The results of this study indicated that when adolescents with TS engage in social interaction with others, they went through a dynamic and interactive process of visible and invisible destitution for gradually seeking to shape themselves into someone who complied with social expectations. In previous qualitative studies (Cutler et al., 2009; Lee et al., 2016; Wadman et al., 2013) , it was mentioned that tics can disrupt classroom concentrations, affect the peer and social interactions and impact the daily lives of TS adolescents. The new information resulted from this study suggested that, although adolescents with TS experienced living difficulties due to tics, they are also able to adjust and develop according to social expectations and interact harmoniously with the others.
As confronting with the incurable TS, the adolescents with TS frustrated to reflect the limited medical treatment (medication and behavioural therapy) in the course of treatment (Cuenca et al., 2015) . Most participants expressed that medication could help them to suppress tics and comorbidities temporarily, but could not cure TS. Some classmates even treated tics as inappropriate and described the adolescents with TS as if they are being possessed by a ghost, which were very painful experiences. All of the participants in this study were with the experiences of taking the Western medicine; however, no one has received behavioural therapy. Only two participants have received traditional Chinese medicine. The treatment of tics in Taiwan is mainly through the use of Western medicine. The traditional Chinese medicine can provide as one of the medical options to relieve tics. But it is still lack of scientific evidence of large randomised controlled trial or systematic review, to verify if TS can be cured or not. It is recommended that nurses and health providers can teach adolescents to understand the characteristics and symptoms of TS, and the comorbidities, and the side effects of medicines for aiding the patients in increasing their mastery over the illness. In addition, we can also provide the adolescents and their parents the information of alternative treatments beyond the medications.
Hollenbeck (2003) suggested that TS is a kind of "illness of the observer." However, previous studies suggested that stigma and discrimination were often applied to the person with obvious tics (Malli et al., 2016; Smith et al., 2015; Wang & Kuo, 2003) . Compared to the Western society, the Chinese were more concerned about the evaluation of others; they were used to be aware of themselves via the criticisms and views of others, to reflect the feelings of the individuals on themselves (Han, 2016) . A few of the participants mentioned that their parents asked them to suppress the tics in front of their relatives and to avoid their parents losing face. But this requirement seems to represent that suffering from TS may have their parents embarrassed, so that the adolescents feel depressed and be with lower self-evaluation. "Face" for the Chinese is a kind of social contingent self-esteem, if the individual's behaviour is not up to the social expectations, he/she will feel losing face (Hwang, 2006) . The results of this study highlighted some of the traditional Chinese parents attach importance to the concept of the "face"; it is one of the reasons regarding the lower self-evaluation of the social interaction for the adolescents with TS. We suggest that the nurses and healthcare professionals familiarise themselves with the negative label of TS and the social-cultural norms. Therefore, proper knowledge of TS should be provided to the community to enhance the positive social interaction and self-esteems of adolescents with TS.
Two participants indicated that, in the past, a teacher had used a video presentation of "Front of the Class" to inform their classmates about TS. However, the video led to greater misunderstanding and mockery by some tic-free peers. The movie "Front of the Class" is an inspirational film for describing the positive attitudes and successes of patients with TS. This movie has been used in classrooms by the teachers for bringing TS awareness to the students in Taiwan (Lee et al., 2016) . Our study is the first study that has indicated the LEE ET AL.
| 285 negative aspect of using this film as a method of educating the public about TS, which can deepen the misunderstanding of TS among some tic-free peers. We highlight the importance of explanation and discussion when using relevant multimedia to introduce TS to prevent unforeseen problems due to perception differences. We also found that because some participants had tics that disturbed the other peers in the class. They were regarded by their teacher as having physical and mental disabilities, which necessitated their move to a special education class. This action made them feel excluded and disrespected. Our study highlights the importance of educators respecting the right of adolescents with TS to an appropriate education. It is possible that the teachers are lack of understanding of TS, or want to prevent tics from disturbing the other students, have led them to deprive the adolescents with TS of their rights to learning.
As a result, the adolescents with TS had lower self-esteems that could affect their mental health.
The participants were worried that TS cannot be accepted by their tic-free peers. Although they deliberately tried to suppress their tics, they felt the impulse and discomfort from the body wanting to release the tics, which was why they were often caught between two hardships. An "imaginary audience" is one of the hallmarks of adolescents' egocentrism in thinking. The adolescents believe that their behaviour is what others care most about, which leads adolescents to care more about others' opinions about themselves (Elkind, 1976) . The findings of this study indicated that, when adolescents with TS interact with others, they self-imagine that their distinguishable tics were definitely making them become the focus of attention.
Therefore, the adolescents pay special attention to what others might think about them, which makes them uncertain about whether they are accepted by others. This study also echoed the relevant literatures (Eisert & Kahle,1982; Lee et al., 2016; Price, 2009) . Prior studies proposed the theory regarding the process of the social interaction for the adolescents: They will have self-correction and adjustment to meet the social norms and expectations, by comparing the self-evaluations of the physical status and the role status between peers and themselves, to achieve the social adjustment.
Participants observed the reactions of their tic-free peers when tics occurred and learnt how to present an ordinary external body image that was acceptable and complied with social expectations. This way, they adjusted their way of interaction and relationships.
The findings of this study indicated that the adolescents might gradually increase their autonomy to develop their own coping strategy for TS as they age. However, it seemed that parents did not realise that their children with TS had grown up for many years, and their children were able to develop strategies to adapt to life with TS. Parents still ask adolescents to follow their requests or to obey experts' suggestions, and as a result, conflict occurred in the parentchild relationship. The age of puberty was an important stage that might be influenced by environmental demands and social-cultural norms, so that they will develop the concept about "what is important" and "what is not important" (Kagitcibasi, 2013) . The results of this study highlighted the importance of the development needed for the autonomy in the Chinese culture for the adolescents. It is recommended that nurses and healthcare professionals shall take the initiative to discuss with parents and teachers about understanding the developmental characteristics of adolescences, respecting the autonomy of the adolescents, and gradually giving the adolescents more freedoms, and discussing with them the coping strategies for responding to TS symptoms.
As social beings, adolescents based their intention to develop their personal identity and social belonging on others' approval of their physical appearance (Price, 2009) . When tic-free peers had a negative perception of adolescents with TS, the latter will have a poor sense of identity (Cutler et al., 2009; Wadman et al., 2013) .
The findings of this study were similar to that performed by Lee et al. (2016) where the majority of participants indicated that acceptance and affirmation by friends helped them increase their self-confidence and self-identity. We recommend that healthcare professionals provide adolescents with a strategy to maintain friendly peer relationships, so it can contribute for developing selfidentity and achieving good social adjustment.
An important finding of this study was that participants felt that, as they grow up, TS was both a stumbling block and a stepping stone with both negative and positive implications. Adolescents thought that suffering from TS really made them feel physical and mental exhaustion. However, changing to positive thinking and the previously frustrated experiences of social interactions allowed the adolescents become braver and more mature. Furthermore, they could empathise with the needs of vulnerable groups. We recommend that inspire the adolescents to build resilience and encourage them to think positively about the meaning of TS in their lives. The results of this study also highlighted that love and tolerance from the family along with support and approval from teachers and friends on campus help adolescents truly feel that they are fully accepted and understood. Our results also indicated that religion helped a small number of participants to accept that they are different from others. Therefore, assessing the religious and spiritual needs of adolescents could also be helpful in gradually accepting and coexisting with TS.
Previous studies (Cutler et al., 2009; Lee et al., 2016; Wadman et al., 2013) only have indicated that adolescents with TS worried that their conditions may cause problems in their future work and interpersonal relationship. However, our findings suggested that a small number of participants also worried TS would be an obstacle in developing romantic relationships or even carried a genetic risk of TS. It is recommended that the nurses and healthcare professionals can take an active interest in adolescents' thoughts and questions regarding the development of romantic relationships. In addition, information on the juvenile-related TS genetic problems can also be provided.
| Study limitations
This study had several limitations that should be noted. The qualitative methodology involves the investigation of specific phenomena that can be transferred to similar situations. This study enrolled 16
participants from a medical centre in North Taiwan. The sample size in this study conformed to phenomenological sampling method (Giorgi, 2009 ), but all cases came from a single medical centre, so the results may not be able to represent all adolescents with TS social adjustment experiences in Taiwan. The incidence rate of TS in Taiwan is higher in males than in females (Wang & Kuo, 2003) . In this study, there were only two female participants, so there was a limitation of gender sampling. Furthermore, the differences between
Oriental and Western cultures may imply these results cannot fully represent the experience of social adjustments for all adolescents with TS in the rest of the world.
| CONCLUSIONS
This study showed that difficult to controlled tics and comorbidities could interfere with daily life and the academic performance of adolescents. In social interactions, adolescents also experienced tics that
were not understood nor accepted by other people. We found that, with increasing age and autonomy, the adolescents demonstrated abilities to deal with difficulties in social interactions related to their tics. The adolescents will also self-adjust to conform to social norms and socially expected body images. The difficult-to-control TS symptoms can frustrate adolescents in their disease mastery. The support from friends, families and religion can, however, provide positive life meanings to the adolescents for aiding them in achieving good social adjustments and managing their diseases.
| RELEVAN CE TO CLINICAL PRACTICE
The findings of the study can provide nurses and healthcare pro- 
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